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D~/""EI' . i,L-I., _ Vr=O 

Date Received 
STATEMEN!; Afd=,CiQ,NOMIC INTERESTS ZO!! !-tAR 2 Lt"1!..u,'<f;"'Y, 2 CALIFORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION 

Please type or print in ink. 

F :dR P'J.llJICj'.' . 
PR A CTlcOOV5R1fA'GElN 

CITY CU':Rf( DElDi 
II APR -/.; AM ll: 12 LAWNDALE. CA .. 

A PUBLIC DOCUMENT 

NAME OF FILER (FIRST) _ \ 

S'BletJ 

1. Office, Agency, or Court 

Agee N;me () r= LAw u DPrLB 
Di~sion, sr,jepartment, District, if applicable Your Position 

C1P-{ CDl.l/JC\L~gV\-W-
~ If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi·County ______________ _ o County 01 _____________ _ 

~ty of l-A- W /..J DA-L€ o Other 

3. Type of Statement (Check at least one box) 

~nUal: The period covered is January 1, 2010, through December 31, o leaving Office: Date Left ----1----1 __ 
(Check one) 2010. .or-

The period covered is ~Z(P I~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

O. Assuming Office: Date ----1----1 __ o The period covered is ----1----1~ through the date 
01 leaving office. 

o Candidate: Election Year ------ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A·I • Invesfments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule 8 . Real Property - schedule attached 

-or-

~ Tot~y1Umber of pages including this cover page: ..,3 
~ )chedule C - Income, Loans, & Business Posflions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No repodable interests on any schedule 

                
                                           

        ⁉ⁱ⁗•‵‱ ‧‱‧⁾† ⁾†
                                        

         ‱″⁾†           
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California th                

Date Signed _.8---,}_2.lj-,-~1 :::Il:;-::::~;--__ _ 
(month, day. year) 

Signat       ⁾⁾⁾⁾‽‽‽‽‽‽‽‽‽

FPPC Form 700 (201012011) 
FPPC TolI·Fr •• Helpline: 8661275·3772 www.fppc.ca.gov 
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SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~K~ (Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

C 1~ D~ ~M)A-U6 
ADDRESS(8 siness Address 1ccePjfle) 

\ l\lO\ 'Bue..rIJ /-'r\.Je. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

C1a COL1r-.lC\L 
YOUR BU NESS POSITION 

C 11"'-\ CoLt-CLfI{&-1 ~ 
GROSS INCOME RECEIVED / 

0$500 - $1.000 \21""$1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

COW§IDERATION FOR WHICH INCOME WAS RECEIVED 

IY1' Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of --------c==:-=:-::::-c=-----
(Property. car, boat. etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

D Other _______ ,,== ______ _ 
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF I COME 

~ 
ADDRESS (Business d 58 Acceptable) 

R~~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Mt5Il:Jl:A::1>r' 
YOUR BUSINESS POSITION 

M~ C\J'i1'bfl-
GROSS INCOME RECEIVED 

D~-$1,000 
~$10,001 • $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CO~IDERATION FOR WHICH INCOME WAS RECEIVED 

lJrSalary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of --------c==:-=:-::::;-:=-----
(Property, car; boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Other _______ --;;;== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -===-:::-_____ _ 
Street address 

City 

o Guarantor ________________ _ 

D Other --------::c-::-:-------
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name I ) 

·lk-K~ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

\<32..:f E.l'Asl-\DkuAu~, (1...,f11t.},QA..Qb"2ZD 
ADDRESS (Business Address Accf!ptable) 

BUSINESS ACTIX'TY. IF ANY, OF SOURCE 

EP\.$6.-J OF".f'iQ(' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ $ __ _ ~~- $.-$---

~---1_ $.-$ __ _ ~---1_ $ __ _ 

,.. NAME OF SOURCE J 
"'B~ f2)a?t=1 D e~ i" ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

Ill1 \J -SUi-l..} I+u'€. W~,~"i'lj2.lo£l 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CO/V'lPu11:fL C~vL.~ 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- >-$----

~---1_ $, ___ _ ~---1_ $ ___ _ 

$ $ 

.... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF, ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) • VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ $ ___ _ ~---1_ $ ___ _ 

~---1_ $ ___ _ ~---1_ $.-$ __ _ 

~~- $.-$---

Commenb: ____________________________________________________________________________ __ 

FPPC Form 700 (20t0/20tt) Sch. 0 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 


